2004 FOR PROFIT CORPOR . iU
ANNUAL REPORT (AR) FILED

DOCUMENT # F24022  cm—e Feb 16, 2004 08:00 AM
1. Entty N
o Secretary of State
IDEAL QPTICIANS, P.A.
Principal Place of Business : I_\:1ai.ling Addrgss - - S
11130 N. KENDALL DR. 11130 N. KENDALL DR.
SWITE 102 SUITE 102
MIAMI FL 331786 MiAMI FL 33176
Suite, Apt #, elc. i o Suite, Apt #, elc MOORE CRZEC34 (11/03) -
City & Stale Ciiy & State ) S 4. FEI Number Applied For
_ __ 59-2088816 Not Applicable
ap Country 2P Country 5. Certificaie of Staws Desired [ ?Ese-gesqﬁf:é“"“ai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

GOLDSTON, STEVEN s

10729 SW 104TH ST Street Address {P.O. Box Number s Mot Acceptable)

MIAME FL 33176 - —_—

City FL ; 2 Code

8. The above named entity subrits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accep!
the obligatons of registerad agent.

SIGNATURE E— S —_— - —
Signature, typed of prmtad rame of registared agent and tlie f appicatie (MOTE Regstered Agent signalus required when rinstating) . Dax
: [35] y . ) ) ) S
F"I-‘JEaNow'('I‘tL l::EE'!'SF[t‘I 505'23 oi 8. Election Campaign Financing £5.00 May Be
After May 1, 20 e_e__Wl e 3 b N A W mmr o e e e e e e ——— e Trust Fund Contribution. Oa Added ta Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS .. ) 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVD 7 delete TILE i change  [J Addition
NAME CABARGA, GONZALO NAME
STREETADDRESS 111130 N. KENDALL DR #102 STREET ADDRESS 5 .?.UEDDQU%%‘{I %59 .
oY 21 MiIAMI FL £ITY ST 7P UL 15("}{[4" QHDEI. igﬂn QB
e 1 Dslete o e Tl crange L Addilion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 1P CITY-57-2P
e Ooeete | me [ Change L3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§E-21P
THLE  Doele | ome - ) T [Clcmenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-$T-2IP
TLE CJoekets TiLE T CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST- ZIP UTY-§T. 20
TITLE T D oeee | § e I O change [ Addilion
NAME MAME )
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIF CHTY-ST- 7P -

12. | hereby ceatify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. ! further gertify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai { am an officer or director
ot the corporation or the receivar or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 17 if
changed, of on an attachment with cidress-wifh all other like empowered. -

SIGNATURE: el T W&@G&- "}é’,ﬁé’( 205 -2 75773/ 3

Wﬁ PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dayume Fhane #

/ SIGHA]




